sick. The first recorded move of the Church authorities in the field of medicine was the establishment of hospitals such as the Hospital of St Francis, later the Santo Spirito Hospital, which by 1372 was functioning under the rectorship of a Franciscan, Niccolo Papalla, appointed by the King of Sicily. Though a change in the hospital's administration was made in 1433, it remained under the jurisdiction of the bishop. The hospital cared mainly for those too old, or too poor, or otherwise incapable of caring for themselves, but also took in foundlings and sick people. It is known to have contributed to the maternity services of Malta during the late eighteenth and early nineteenth centuries. A number of religious-managed maternity hospitals were organized in the twentieth century.3
Reproductive Practices in Malta Little is known about reproductive practices on Malta prior to the sixteenth century. At that time, women were reported to commence their reproductive life at the age of twelve, a fact which is apparently confirmed by archaeological records.4 In 1528 the Maltese population allegedly numbered 17,000, but the baptismal records of the latter part of the sixteenth century suggest significantly higher birth rates and the population had increased to 28,864 by 1590. In 1680 it was estimated to be approximately 50,000, while by 1797 the figure had risen to 96,534. At the beginning of the twentieth century (1901) the population numbered 184,742, and in 1985 had reached 345,418.5 Until the twentieth century most deliveries, in common with practice elsewhere in Europe, were conducted in the home under the supervision of a traditional health attendant or a midwife. During the late nineteenth century midwives in Malta were allowed to deal with cases of longitudinal presentations, but were advised to call the medical practitioner in abnormal presentations or cases of prolonged labour. The practitioner's intervention varied according to circumstances and followed the obstetric teaching of the time, resorting to internal version and instrumental deliveries. Hospital confinements were limited to socially necessitous women or difficult cases. The first law regulating midwifery in Malta dates from 1624 when midwives were required to obtain a licence to practise midwifery after examination by the Protomedicus or principal medical doctor. This enactment was repeatedly included in various versions of Maltese legislation. By 1899 a set of 'Regulations respecting midwives', had been produced. These laid down detailed instructions for the intrapartum and postpartum care of women.6 Prior to the nineteenth century, the apprenticeship method of midwifery training was in force. The formal teaching of midwives was initiated in 1802. During the first half of the nineteenth century, the school of midwifery functioned very erratically and fresh efforts to organize a School of Practical Midwifery were necessary in 1868. In spite of an initial poor response, the school eventually became well established, holding regular courses.7 At the end of the nineteenth century, the needs of the pregnant wives of British soldiers stationed in Malta were entrusted to the one or two English midwives who happened to be living there, some having followed the Midwifery Courses held at the Central Hospital in Malta. Following the endeavours of the Governor's wife Lady Sym Fremantle, Professor G B Schembri initiated in 1896 the Military Midwives Class held for English women living on the island. By 1902 twenty-two British women had attended the course and qualified as midwives.8
The early attempts by the civil authorities to control the practice of midwifery in Malta contrasts with the situation in the United Kingdom, where, in spite of pressure from a number of individuals for the training and municipal control of midwives, it was only after 1870 that a voluntary examination of proficiency in midwifery was set up. Earlier regulation introduced in the sixteenth century emphasized the moral character and religious affiliation of the midwife rather than her professional competence. The situation was different on the Continent. By the middle of the fifteenth century many cities in Germany, the Netherlands and France had introduced a system of municipal regulation whereby midwives were formally examined regarding their technical competence by physicians and/or experienced midwives. In 1770 because of growing apprehension of a fall in the French population, the King's physician Joseph Raulin was commissioned by the French government to publish a book for the instruction of midwives, while an eminent midwife, Madame du Coudray, was sent to tour the provinces to lecture midwives and organize the establishment of lying-in hospitals. After the Revolution in 1803 a comprehensive national system of medical regulation was set up to improve the practice of midwifery in the country. In the Netherlands, during the French occupation in 1795, enactments affecting midwifery practice were passed, which were re-organized in 1818.9 6 S L Pisani, Ktieb il qabla, Malta, P Debono, Medical and Health Archives, 'Letters to Episcopal Licencing Church Courts exercised jurisdiction over a wide range of human affairs. The ecclesiastical authorities in Malta had influenced midwifery practices prior to state legislation and control. Church control was introduced mainly to ensure the baptism of newborn infants who were likely to die soon after birth. The concern of the Roman Catholic authorities with such baptisms reflected the controversy over the fate of the souls of the unbaptised infants. While the existence of the limbo of infants had never been clearly defined by the Church, it was an inevitable conclusion based on the statement that "unless a man be born again of water and the Holy Ghost, he cannot enter into the kingdom of God" (John 3:5). Some Doctors of the Church, such as St Augustine and St Gregory the Great, maintained that unbaptised infants were damned however light their suffering might be. Others believed that these souls, detained in a limbo of infants, were in a state of purely natural happiness and knew nothing of heaven which was closed to them for ever. Institute, 1968, vol. 2, pp. 19-24, 51 . midwives in Europe, London, Routledge, 1993. 10 M Quin, Virtue's Catholic Encyclopedia, London, Virtue, 1972 , pp. 627-8, 1026 order to correct such an abuse which could be the "cause of the eternal loss of so many poor souls", they were to rebaptise babies sub conditione in the presence of two witnesses. 12
The preoccupation of the archbishop with the loss of souls is understandable in the light of Roman Catholic beliefs relating to the salvation of souls and the high mortality rate of newborn babies at the time. Neonatal Post-mortem Caesarean Section The requirement of baptism for the salvation of souls created problems in cases of mothers dying undelivered. Efforts were to be made at all costs to deliver the child so that it could be baptised and its soul saved. For the Catholic Church this was a long established policy dating from 1280 when post-mortem Caesarean section was ruled to be obligatory. A fifteenth-century British manual outlining the duties of the parish priest advises "And 3ef the wommon thenne dye, teche the mydwyf that scho hye for to undo hyre wyth a knyf and for to save the chyldes lyf and hye that hyt crystened be, for that ys a dede of charyte". The Venetian Republic made post-mortem section a legal requirement in 1608, while the Kingdom of Sicily made similar provisions in 1749.17 On in his absence, a physician, a midwife, a barber or another person who wanted and knew how to caffy out" the operation. In the absence of a capable person, the parish priest was obliged to perform it himself and had to ensure that there was at hand "some iron or implement" suitable for the purpose.'8 In order to obtain and keep their Episcopal Curia licences, it was an essential requirement for eighteenth-century midwives to have the medical knowledge to carry out a Caesarean section.19
The first documented post-mortem Caesarean section in Malta was performed on 13 December 1780 on an eight-month pregnant woman who had died from malignant fever. The assistant surgeon had been sent to the quarantine hospital two days earlier to be in readiness "to open the body in the event of the patient's death and save the baby if possible". The infant was born alive but died after an hour, presumably after being duly baptised. Dr F Butigiec in his midwifery lectures to medical students urged them not to neglect to perform the operation and reminded them of the injunctions of the Church, and especially those of Pope Gregory IX, St Thomas Aquinas, and St Charles Borromeo, besides quoting extracts from the edict of 9 August 1748 of King Ferdinand IV of Sicily on the matter. Live mothers requiring operative interventions to enable delivery were to be exhorted by the appeals of their spiritual director to their conscience to undergo Caesarean section in the hope that a live infant could be delivered which could be baptised.
The early nineteenth century furnishes further examples of post-mortem sections being performed by various practitioners with the aim of baptising the infant. There are no definite cases recorded where the operation was performed by a non-medical person, though it was reported in 1867 that there were curates and midwives who carried out the operation successfully in accordance with the rules of the surgical art.20
A controversy arose during the cholera epidemic which affected the Maltese Islands in July 1867. A police physician practising in the Islands' capital refused to perform a postmortem Caesarean section on a pregnant woman who had died from cholera, because he adhered to a school of thought which held that in cholera cases the fetus pre-deceased the mother. This view was supported by the Principal Police Medical Officer. As a consequence, Archbishop Gaetano Pace Forno (1857-1875) felt the need to warn a police physician in a rural village on Malta not to fail to perform post-mortem sections should the need arise, and furthermore issued a circular to parish priests in which he reminded them that it was their duty to order medical practitioners to perform Caesarean operations whenever necessary so that no opportunity was lost of saving the offspring, or at least of ensuring that it received baptism. He also reiterated that when no physician was willing to perform the operation, the clergy were bound to call in a midwife or another expert person, or to perform it themselves. The Archbishop's decree gave rise to a dispute which was hotly debated in the local press. The Malta Times criticized the Archbishop's decree on grounds of the unreliability of a non-professional's judgement in 18 Other newspapers generally critical of British interests in Malta, including L'Ordine and Il Portafoglio Maltese, were in favour of the decree and took the medical profession to task. One contributor pressed the government to bring in a law obliging "doctors in all cases of pregnant women, without any exception, to carry out Caesarean section to save the soul and body of a citizen who had the inherent right to live". No legislative measures were introduced by the then Protestant administration, but within a month of the Archbishop's circular three sections were performed, one on a mother dying in the fourth month of pregnancy where "the fetus outlived the mother for seven minutes and received baptism". Another woman believed to be five months pregnant was also operated on but no fetus was found to exist.21 Student midwives at the end of the nineteenth century were instructed to be prepared to perform the operation on dead pregnant women in the absence of a doctor.22
Monsters and Witchcraft
The birth and death of a grossly malformed infant or monster also posed an intriguing quandary to the canonists. The officiating priest was enjoined to examine the monster to ascertain that its principal parts, namely the head and chest, had a human configuration. If they did, the infant was baptised, but if the head was that of an animal and the limbs those of a human, the creature was baptised sub conditione si es homo ego te baptizo. A case of the birth of a putrefied malformed fetus was submitted to the Episcopal Court in 1630 by the attending midwife in order to justify its burial in unconsecrated ground without any religious ritual. Another report dated 1788 records the birth of a fetus which was examined by the parish priest who considered it conformed more to human than to an animal and ordered a church burial.23
As late as the mid-nineteenth century canonists were still debating the religious issues raised by the birth of monsters. In their conclusions they were swayed by the conviction that these deformed beings were the result of copulation between a woman and a male beast or the devil. The The practice related to the ancient belief that sickness was the result of sin and thus the patient had to enter a state of grace before undergoing treatment.27
The belief that sickness and suffering were a consequence of sin also affected the parturients' concept of the suffering experienced during childbirth. In 1804 the pains of labour were considered an inevitable accompaniment of childbirth, an attitude perpetuated by the Church on the basis of the statement "In sorrow thou shalt bring forth children" (Genesis 3:16). Thus in his lecture notes to Maltese medical students, F Butigiec commented:
Owing to the sin of our first parents, God condemned woman to bring forth her children in pain; and the art does not have sufficient means to prevent it . . . while God has ordained that woman should face the dangers of pregnancy and labour . . . as a punishment for having eaten the forbidden apple, He has, through the study of the anatomical structure and physiological mechanisms involved in child-bearing, provided us with the means of assisting her in her trying situation.
Analgesia for operative midwifery procedures was apparently in use locally at least by the end of the nineteenth century when morphine was reportedly given as an analgesic in cases requiring intra-uterine manipulations. Morphine was earlier reported in the management of cases of severe puerperal sepsis, while opium extract was described as useful in 1871 in cases of eclampsia. After its introduction for surgical anaesthesia in Malta in 1847, chloroform was used to induce anaesthesia in cases of eclamptic convulsions in 1871 and for those requiring intra-uterine obstetric manipulations in 1890,28 long after chloroform analgesia for normal labour had been introduced in 27 45-8. Edinburgh by Sir James Young Simpson in 1847. The introduction of this method of pain relief during labour elicited strong objections in both ecclesiastical and medical circles in England, so much so that it was only after Queen Victoria accepted it from John Snow at the births of Prince Leopold in 1853 and of Princess Beatrice in 1857 that opposition began to subside. There seems to have been no echoes of this controversy in Malta, probably because analgesia for normal obstetric cases was not introduced during the early years of inhalation anaesthesia.29
After the delivery, particularly if it had been prolonged and complicated, the parturient felt obliged to offer thanksgiving to particular saints associated with childbirth. The external form of this thanksgiving included the "ex-votos" found in various churches on the Islands. These took the form of silver representations of swaddled newborn infants or paintings depicting childbirth. which happens in every carnal act from which generation cannot follow". Because of this, the only contraceptive measures used were ineffective ones based on folk remedies, although to some extent coitus interruptus was practised. Mechanical methods of contraception were unknown in Europe although in 1564 Fallopius had recommended a linen covering the glans penis as a protective against syphilis. The condom, made from sheep's caecum, was advertised widely as protection against syphilis in London between 1750 and 1820. By the last decade of the eighteenth century, the cultural climate in Europe, together with the diminishing ecclesiastical dominance in sexual matters, increased the interest in conception control. By 1860 in England, it was considered safe to write about contraception, while the first family planning clinic was opened by Dr Aletta Jacobs in Holland in 1882. The independent work of K Ogino in Japan and H Knaus in Austria in the 1930s showed that the timing of ovulation was relatively constant with respect to the onset of the next menses, thus allowing the beginning of "rhythm" as a valid contraceptive method. Concerned about the increasing use of various forms of birth control, Pope Pius XI in his encyclical on Christian marriage Casti connubii in 1930, described the use of contraceptives as being against natural law, though he declared that this did not apply to the so-called "safe period". The stand taken on birth control in that encyclical has never been revoked by the Church and has been repeatedly restated by subsequent papal encyclicals. Artificial methods of birth control not accepted by the Roman Catholic Church include either the voluntary interruption of the sexual act or the use of mechanical devices, antiseptic chemicals, hormonal drugs, and surgical sterilization. The use of these methods is lawful in certain pathological conditions where the aim of the therapy is not to avoid pregnancy, but to overcome a physiological disorder (principle of double effect). These teachings remain in force, and the Maltese ecclesiastical authorities have in recent years felt the need to restate the Church's teaching on methods of birth control, especially after the introduction of state managed family planning clinics in 1982 following pressure by a secular women's group Nin-naha tan-nisa. In these clinics all methods of contraception were promoted and made available.38
In the late 1950s a survey carried out among Maltese married couples showed that while 82 per cent knew of the existence of the rhythm method of contraception, only 27 per cent understood how to use it. Subsequently, in 1962, the Maltese Church introduced family planning clinics under the direction of the Cana Movement. In the first two years of operation, these clinics dealt with over 1,325 cases. The Cana Movement also published a number of information booklets on the rhythm method of contraception. London, Faber and Faber, 1974, pp. 225-43; Malta, 1966, pp. 171-5 ; M Eminyan, ll-Mizzewgin u lQuin, op. cit., note 10 above, pp. 109-10; Anon., ippjanar tal-familja, Malta, Cana Movement, 1973; E 'Change of heart in Malta', People, 1982, 9(l) To a lesser extent, these two views were evident in Roman Catholic Malta. The first mention of them was made in 1804 by Dr Butigiec, who appears to have been much influenced by French medical ideas, although he was also conversant with British authors. He was strongly in favour of Caesarean section and symphysiotomy, though he did include a number of embryotomy instruments in his armamentarium. He commented that "thanks to the sound knowledge obtained from modem anatomical studies and confirmed by authoritative rational observations, many unfortunate mothers have been saved from the cruel jaws of death together with their babies". The advances showed how barbarous were the precepts of past obstetricians who taught that in an impossible delivery the life of the mother was to be spared in preference to that of the fetus . . . without considering the availability of the means, gained by experience, leading to the conservation of the lives of the two individuals.49
During the nineteenth century in Malta, medical thought veered towards British medical practice. In 1880, G F Inglott discussed, from a medical and moral point of view, the management of difficult labours and the merits of abortion, induction of premature labour, embryotomy and Caesarean section. He strongly advocated the last operation, emphasizing that it allowed for the survival of both mother and child. The discussion was taken up by his contemporary B Camenzuli, who promoted craniotomy and embryotomy rather than Caesarean section. In 1883 S L Pisani commented that the Caesarean operation could be performed as a last resort on a live woman as an alternative to embryotomy. The first recorded Caesarean section on a live woman in Malta was performed in 1891 by G B Schembri.s0
Modern Reproductive Technology The advances in investigative technology and the possibility of prenatal diagnosis and intervention have introduced new modem medico-moral controversies which need to be addressed by the Roman Catholic Church. The Church considers prenatal diagnosis to be morally licit if the process respects the life and integrity of the embryo or fetus and aims to protect or heal it as an individual. The process is however gravely opposed to the moral law when it is done with the thought of possibly inducing an abortion. This moral attitude and the fact that performing an abortion remains a criminal offence in Maltese Civil Law has contributed to the slow development of prenatal diagnostic techniques in the state hospitals so that only prenatal ultrasound diagnosis of congenital malformations is presently possible.5' Likewise, the advances in reproductive technology and the management of infertility has also brought other medico-moral questions to the fore. The Roman Catholic Church remains opposed to all forms of artificial fertilization. It 
